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Abstract

Every year, thousands of Canadian women make a decision to leave a situation of
intimate partner violence (IPV). For many, this decision begins a tortuous path toward
homelessness. Resilience is a process, trait, and outcome that involves overcoming
adversity and developing unique strengths through its process. For women who have
experienced the adversity of IPV and homelessness, evidence of resilience is profoundly
apparent in their stories. This paper explores the evidence of resilience as experienced by
seven Canadian women, the barriers they experienced to development of resilience, and
the qualities of interventions deemed effective to promoting their personal resilience.

Keywords: resilience, intimate partner violence, housing, homelessness
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CHAPTER ONE
Introduction

Each year, many Canadian women will leave a situation of intimate partner
violence (IPV), whether for the first time, the last time, or some number in-between. In
2007, Statistics Canada reported that 101,000 women had been admitted to shelter that
year, with approximately three-quarters of those women escaping violence from an
intimate partner (Statistics Canada, 2009). Despite public assumptions and stereotypes,
evidence demonstrates that the reasons for leaving and engaging the process of leaving
are complex and interconnected; and the timing, method, and processes of leaving the
relationship are carefully planned, cautious, and deliberate (Moe, 2009). Both long- and
short-term consequences serve to undermine the woman physically, psychologically,
socially, and economically. For many of these women, the choice to leave home will be
the first step on a path to homelessness.
Intimate Partner Violence

There are many terms used to describe the violence inflicted upon a woman by
her partner within the home; some of these terms include domestic violence, woman
abuse, spousal abuse, and battering. For the purpose of this research, the term intimate
partner violence (IPV) was employed, consistent with the terminology used by the World
Health Organization (WHO), which offers the following definition of IPV: “Intimate
partner violence includes acts of physical aggression, psychological abuse, forced
intercourse and other forms of sexual coercion, and various controlling behaviours such
as isolating a person from family and friends or restricting access to information and
assistance” (WHO, 2002, para. 2).

Further, the term IPV distinguishes the type of abuse that is perpetrated by a
partner, perhaps within a broader context of “woman abuse”; a term which, while
emphasizing the overwhelming health burden that results from male perpetrators of abuse
of women based on their gender, might more aptly be used to describe a wide variety of
crimes of abuse, including rape, femicide, and gender-based oppression.
Homelessness

The definition of homelessness varies throughout the literature. This paper will
use the definition offered by the United Nations, which defines the term broadly to
include absolute homelessness and relative homelessness. Whitzman (2006) indicates that
many of the “hidden homeless” in Canada are women, and that many of these women
have escaped situations of violence and abuse. Because women in Canada, especially
those with young children and those from Aboriginal heritage, are at greatest risk of
poverty, the risk of homelessness among this group is notably elevated (National
Working Group on Women and Housing, 2006). Therefore, housing and homelessness
remains an issue of significance for women.
Intimate partner violence and homelessness

In the United States, Jasinski, Wesely, Mustaine, and Wright (2005) found that
approximately one homeless woman in four is homeless because of leaving a situation of
violence; however homelessness is not often the result of a linear pattern of events for
women. Women often exhaust informal resources and become homeless before they are
able to find housing for themselves and their children (Goodkind, Gillum, Bybee, &
Sullivan, 2003). Regardless of the short-term options, homelessness for many Canadian
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women fleeing IPV is a safer solution than enduring the violence at home (Neal, 2004;
Thurston et al, 2006; Tutty, Ogden, & Weaver-Dunlop, 2008).
Long-term housing options for women are also bleak. Lack of safe, affordable
housing - particularly in Canada where there is no national housing strategy - makes it
more difficult for women to live independently (Du Mont & Miller, 2000). Further, since
1995, when the Government of Ontario passed legislation (Bill 26, the Omnibus Bill)
which gave municipalities the ability to opt out of provision of affordable and public
housing initiatives, many communities offer limited choice and options for women in
need of safe housing (Legislative Assembly of Ontario, 1995). Novae (2006) purports
that the lack of safe, affordable housing contributes to the continuation of women’s
experience of IPV.
Resilience

The concept of resilience is inconsistently defined and measured throughout the
literature. It is generally accepted that resilience is a process that involves the ability to
cope with adversity, adapt, and grow from the experience (Rutter, 1985; Polk, 1997;
O’Leary, 1998). Still, there has been little agreement in the research community as to
whether resilience constitutes a personal strength, outcome, or process (Monteith & FordGilboe, 2002). While quantitative researchers have struggled to measure the relationship
among risk (adversity) and protective factors (resilience as personal strength or process)
and growth (resilience as outcome), anecdotal and qualitative evidence seem to support
all three of these options.
Much of the research work over the past two decades has focused on resilience as a
dynamic process between risk and protective factors in order to promote a return to prior
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functioning (Beardslee, 1989; Garmezy, 1991; Gore & Eckenrode, 1994; Kadner, 1989;
Jacelon, 1997; Rutter, 1987). Kander (1989) called resilience is a type of “preparedness”
that is mobilized when a specific situation occurs.
Resilience is a dynamic process that is influenced both by developmental and
contextual factors. The research related to resilience has mainly been conducted with
children and youth, with only recent developments in the exploration of resilience in
adults. Further, resilience in the context of trauma recovery has been conducted mainly
with Caucasian people, and there is a gap in understanding the role and mediating factors
for diverse populations.
For the purpose of this study, resilience will be viewed as a process, outcome, and
character trait in order to maintain a broad view of how resilience is evident in the stories
of the women in the study. Additionally, because the literature is so divided, maintaining
a broad definition of resilience ensures that it is captured in the data as fully as possible.
Harvey (2007) purported that posttraumatic growth itself could be considered
evidence of resilience. Violence and trauma serve to challenge values and cause people to
question their meaning and purpose in life, also undermining coping and mental
resources. “When resilience is defined as multidimensional, it becomes possible to see
trauma survivors as simultaneously suffering and surviving, and to suggest that both
trauma recovery and the process of posttraumatic growth require the survivor to
somehow access his or her resilient capacities” (Harvey, 2007, p. 15).
The strengths-based approach of nursing practice conceptualizes the challenges and
struggles experienced by families as opportunities for growth and development of
resilience, as opposed to destructive factors (McCubbin & McCubbin, 1993). In order to
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effectively employ this approach, it is prudent to recognize that many of the protective
factors usually associated with resilience - economic stability, family time, shared
recreation, routines and rituals, fewer life transitions, spirituality, and a support network are many of the things that are particularly challenging for women and families escaping
IPV (Ai & Park, 2005; Black & Lobo, 2008; Landau, 2007).
Background and Significance

Women in Canada face specific challenges with regards to financial stability and
risk of poverty and homelessness; in fact, in 2006, the National Working Group on
Women and Housing stated that women are the poorest group in Canada. When one
considers factors of vulnerability such as single parenting, having young children, nonCaucasian status, or a history IPV, risk factors associated with poverty and financial
instability increase significantly. Research with women who have experienced homeless
as a result of leaving intimate partner violence is particularly important in order to
improve services to meet the needs of these individuals. Ultimately, meeting the needs of
this group requires that social determinants of health such as financial status,
peace/conflict, and early childhood experiences be transformed, which will translate into
a healthier generation and the reduction of violence toward women. Short of this type of
societal transformation, it is hoped that this research will contribute to the development of
programs, services, and policies that will serve the needs of women who are facing
homelessness in the aftermath of abuse.
Purpose Statement

The purpose of this research is to identify ways in which resilience in manifested
in women who have experienced intimate partner violence (IPV) and homelessness, to
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highlight barriers to the resilient process that women experienced in their struggle to find
housing after leaving IPV, and to identify factors that supported the women to develop
their strengths and grow from their experiences.
Theoretical Framework

The theoretical framework for this research was based on an interpretive feminist
perspective. The interpretive feminist perspective is a bi-focal lens through which the
world is conceptualized. Considering both the interpretive and the feminist perspective, it
examines the experiences of women who have faced gender-based inequity (Chinn &
Kramer, 2008). The interpretive feminist lens allows the voices of the participants to be
heard and valued as knowledge that is integral and vital to the development of research
and practice. This study was approached from an interpretive feminist perspective, as
opposed to intersectionality, which acknowledges that gender is not a universal
experience for women and examines the human socio-political experience as a multi
identity entity with intersections of oppression, (Brewer, 1993; Collins, 1993). The
rationale for selecting the interpretive feminist perspective is that it creates a ‘space’ that
allows the researcher to recognize the women’s struggles with IPV, situates those
struggles within a patriarchal social context, and is, at the same time, consistent with the
primary research from which the current investigation was derived.
The interpretive feminist lens values the women as experts in their own lives. Van
Manen (1990) describes interpretive (hermeneutic) phenomenology as being “concerned
with meaning - to be human is to be concerned with meaning, to desire meaning” (p. 79).
Within the fields of psychology and social/health services, interpretive (hermeneutic)
phenomenology is an approach which has been long-standing; it offers a range of
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methodological approaches for analyzing and processing the richness of data regarding
lived experiences. Van Manen (1990) states, “the (phenomenological) ‘facts’ of lived
experiences are always already meaningfully (hermeneutically) experienced” (pp. 180181). In this research, conducting the secondary analysis using the interpretive feminist
perspective acknowledged the context of the women’s stories and developed themes
based on the data provided, which preserved the women’s voices and experiences.
The primary study conducted by Tutty et al. (2009) used an interpretivehermeneutic feminist approach. The central focus of that study was to collect data from
women across Canada who had been abused by intimate partners and had also
experienced homelessness in order to learn what they thought needed to change in order
to provide safe housing for themselves and their children. In order to maintain
consistency of interpretation and rigor, I believed it was necessary that the theoretical
perspective of the secondary analysis align with that of the primary research study.
Gaps in the Literature

While research on women who have experienced IPV and homelessness is a
growing body of literature, there remains little attention to the concept of resilience in
general and specifically within this population. While housing for these women has
focused on fostering safety and connections with immediate resources, external supports
remain limited for this population. As such, women who have left situations of IPV and
then have experienced homelessness are often approached from a needs-based
perspective. Little attention has been paid to the strength and resilience factors present in
these women for surviving the adversity they have endured. Women who have navigated
the process of leaving IPV and experiencing varying degrees of homelessness hold
significant knowledge and wisdom around the services, interventions, and supports that
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could be developed and implemented to prevent more women from experiencing the
trauma of homelessness after leaving a violent relationship. Additionally, there is a
paucity of Canadian literature related to women experienced IPV and homelessness, so
literature and data from other countries must be used to expand the review of literature.
Significance o f the Study

The findings from this study highlight the specific strengths of women who have
left an environment of intimate partner violence and have experienced homelessness,
identify the barriers women have experienced to coping with and growing from their
trauma, and inform the development of knowledge-based services that can attend to the
specific needs of this population.
At the heart of nursing is the desire and ability to assist people, communities, and
societies to cope with adversity and to move forward and to experience growth in
wellness. Coping with and growing from adversity is the premise at which resilience is
understood. As discussed above, intimate partner violence remains a highly prevalent
issue for women worldwide. Unfortunately, for many women who are able to leave the
abusive partnership in pursuit of safety, the emotional, social, and financial fallout
outweighs the quantity and quality of supports available, and homelessness becomes a
reality for many women and their families.
It would seem that with the decision to leave the abusive partnership, at least four
and upwards to eight or nine of thirteen social determinants of health for the woman and
her family, including income and social status, social support networks,
employment/working conditions, social environments, physical environments, life skills,
personal health practices and coping skills, access to health services, and, in the case of
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those with families, healthy child development, are suddenly impacted and the woman
experiences increased vulnerability. It is evident why, then, the decision to leave the
abusive relationship requires incredible strength on the part of the woman and, moreso, a
comprehensive, effective, and supportive approach on the part of those surrounding her,
both formally and informally.
The role of the nurse in supporting the woman’s resilience is one key factor
toward facilitating recovery for her and her family. By taking a strengths-based approach,
the nurse can assist women in rediscovering and utilizing internal resources, and can
support them to access effective external resources that will effectively enable them to
experience resilience as a personal strength, process, and an outcome.
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CHAPTER TWO
Introduction

In 2007, Canada reported that 101,000 women had been admitted to shelters,
with approximately three-quarters of those women escaping intimate partner violence
(Statistics Canada, 2009). Despite public assumptions and stereotypes, evidence
demonstrates that the reasons for leaving and engaging the process of leaving are
complex and interconnected; and the timing, method, and processes are carefully
planned, cautious, and deliberate (Moe, 2009). Both long- and short-term consequences
serve to undermine the woman physically, psychologically, socially, and economically.
For many of these women, the decision to leave home will be the first step on a path to
homelessness.
There are a large number of terms used to describe the violence inflicted upon a
woman by her partner within the home; some of these terms include domestic violence,
woman abuse, spousal abuse, and battering. For the purpose of this -study, intimate
partner violence (IPV) as defined by the World Health Organization (WHO) as “ acts of
physical aggression, psychological abuse, forced intercourse and other forms of sexual
coercion, and various controlling behaviours such as isolating a person from family and
friends or restricting access to information and assistance” (2002, para. 2) will be
employed.
The definition of homelessness varies throughout the literature. The United
Nations defines the term broadly, to include absolute homelessness and relative
homelessness. Whitzman (2006) indicates that many of the “hidden homeless” in Canada
are women, several of whom have escaped situations of violence and abuse. Because
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women in Canada, especially those with young children and those from Aboriginal
heritage, are at greatest risk of poverty, the risk of homelessness among this group is
notably elevated (National Working Group on Women and Housing, 2006). Therefore,
housing and homelessness remains an issue of significance for women.
In the United States, Jasinski, Wesely, Mustaine, and Wright (2005) found that
approximately one homeless woman in four is homeless because of leaving a situation of
violence; however homelessness is not often the result of a linear pattern of events for
women. Women often exhaust informal resources and become homeless before they are
able to find housing for themselves and their children (Goodkind, Gillum, Bybee, &
Sullivan, 2003). Regardless of the short-term options, homelessness for many Canadian
women fleeing IPV is a safer solution than enduring the violence at home (Neal, 2004;
Thurston et al, 2006; Tutty, Ogden, & Weaver-Dunlop, 2008).
Long-term housing options for women are also bleak. Lack of safe, affordable
housing - particularly in Canada where there is no national housing-strategy - makes it
more difficult for women to live independently (Du Mont & Miller, 2000). Further, since
1995, when the Government of Ontario passed legislation (Bill 26, the Omnibus Bill)
which gave municipalities the ability to opt out of provision of affordable and public
housing initiatives, many communities offer limited choice and options for women in
need of safe housing (Legislative Assembly of Ontario, 1995). Novae (2006) purports
that the lack of safe, affordable housing contributes to the continuation of women’s
experience of IPV.
Resilience with women experiencing intimate partner violence and homelessness
has been seldom and inconsistently researched. Much of the work conducted in this area
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address women from a needs-based perspective, and do not acknowledge their strengths
and abilities to survive and cope with adversity.
Background and Significance

Women in Canada face specific challenges with regards to financial stability and
risk of poverty and homelessness; when one considers factors of vulnerability such as
single-parenting, having young children, non-Caucasian status, or a history of IPV, risk
factors associated with poverty and financial instability increase significantly. Research
with this population is particularly important in order to improve services to meet the
needs of these individuals. Ultimately, meeting the needs of this group requires that
social determinants of health such as financial status, peace/conflict, and early childhood
experiences be transformed, which will translate into a healthier generation and the
reduction of violence toward women. Short of this type of societal transformation, it is
hoped that this research will contribute to the development of programs, services, and
policies that will serve the needs of women who are facing homelessness in the aftermath
of abuse.
Literature Review

The literature review for this study was conducted through electronic database
and manual searches of the literature. The electronic databases used were CINAHL,
ProQuest, and Psyclnfo. Search terms included domestic violence, family violence,
woman abuse, intimate partner violence, homelessness, shelter, social determinants of
health, and resilience. The search elicited a great deal of literature, which was filtered
down by this writer to relevant work conducted from 1999-2010 with primary focus on
the past five years, comprehensive analyses of the literature, and seminal work. Statistical

15
measures were gleaned from the most up-to-date data available from Statistics Canada at
the time of this study. The goal of the scoping literature review was to understand the
current state of knowledge about resilience and the impact of IPV on the social
determinants of health.
Im pact of IPV on Social Determinants of Health

Financial support through social assistance programs is insufficient to support
women to live, even to the poverty line, across the board in Canada. Allowances for
housing and food within the assistance cheque have not increased with national and
provincial costs of living, or to inflation. Women in Canada have little choice but to
spend more than the allowance for housing on rent, cutting into the already insufficient
food allowance in order to remain in housing (Riger, Raja, & Camacho, 2002; Tutty,
Ogden, & Weaver-Dunlop, 2008).
Employment is a similarly precarious situation for abused women. Research has
demonstrated that, when other factors such as income and education are controlled,
history of IPV is significantly linked to the inability for women to find and maintain
gainful employment in Canada and the United States (Bergen, 2004; Moe & Bell, 2004).
For women with children, employment becomes less gainful when a large portion of
income must be spent on childcare, particularly in Canada, where access to affordable,
reliable childcare is limited at best (Riger, Raja, & Camacho, 2002).
In a quantitative study of 354 multi-ethnic women in New England, Wehler et al
(2004) found that IPV is a significant risk factor for adult and child hunger and food
insecurity for both housed and homeless families. Financial and sociostructural factors,
such as substance abuse, mental illness, or homelessness, pose a barrier to women’s
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access to essential services and appropriate help (Moe, 2007; Zweig, Schlichter, & Burt,
2002). In a qualitative study conducted in Southwestern Ontario, it was shown that rural
women often face special circumstances around limited transportation, lack of
available/accessible resources, lack of anonymity, and a shortage of trained professionals
in their region (Riddell, Ford-Gilboe, & Leipert, 2009). These findings are consistent
with other studies about general health care services and women’s health in rural and
remote parts of Canada (e.g. Leipert & George, 2008; Leipert & Reutter, 2005).
Poverty remains a primary concern for women leaving situations of IPV. The
problem is particularly apparent when there are children involved, which directly impacts
the woman’s access to resources and services and her ability to find suitable housing for
her family (Moe, 2009). For women who do access shelters, Krishnan, Hilbert, McNeil
and Newman (2004) propose that because of the complexity of the process of leaving a
situation of violence, it may be helpful for professionals and women to conduct an
accurate assessment of needs, specifically around purpose of accessing shelter resources.
“Shelters [in Canada] tend to offer services and training programs that meet residents’
basic needs; however, services to help break the cycle of violence are crucial as the
ultimate form of prevention” (Poole, Beran, & Thurston, 2008, p. 685).
According to the Canadian Centre for Justice Studies (2003), only 11% of abused
women access IPV-specific services such as shelters. The majority of women will first
access informal support, staying with family or friends in the immediate post-leaving
time, becoming a part of the hidden homeless.
Long-term housing options for women are also bleak. Social housing programs
that are intended to provide shelter at a reduced cost do not adequately address the
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specific and complex needs of women leaving IPV and cannot ensure safety for women
from abusive partners. Yet, despite incontrovertible data and strong recommendations
from bodies such as the United Nations, Ontario Human Rights Commission, Canadian
Mortgage and Housing Corporation, Four Worlds Centre for Development Learning,
Canadian City Mayors, and countless researchers and advocates, the Government of
Canada continues in its dereliction of a National Housing Strategy, contributing to the
ongoing oppression of vulnerable women and families.
The public view of homelessness in Canada commonly includes images of older
men with drug or alcohol addictions, and does not capture the large number of women
who struggle to secure housing after leaving a situation of violence at home. This broad
sweeping lack of awareness of and advocacy against the housing disparity for abused
women combined with Canada’s unique lack of commitment toward a national housing
strategy places women in a distinct place of vulnerability after leaving a violent
relationship, where the choice to leave the relationship in pursuit of safety is complicated
unnecessarily by the risk of homelessness.
Resilience

Anecdotal and qualitative studies of resilience have been recorded around the
world, and resilience remains a significant theme in popular culture. However, resilience
has been inconsistently defined and measured throughout the literature, which has led to a
lack of reliability in studies on resilience particularly in quantitative studies. Working
definitions have included: an ability to bounce back or cope successfully despite
substantial adversity (Rutter, 1985), the ability to transform disaster into a growth
experience and move forward (Polk, 1997), and the capacity to adapt, change, and grow
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in spite of ongoing stress or adversity (Cicchetti & Germezy, 1993; O’Leary, 1998).
Richman and Fraser (2001) note that “resilience requires exposure to significant risk,
overcoming risk or adversity, and success that is beyond predicted expectations” (p. 6).
Although these definitions appear to convey similar ideas abstractly, there is little
agreement in the research community as to whether resilience constitutes a personal
strength, outcome, or process (Monteith & Ford-Gilboe, 2002). Anecdotal and qualitative
evidence seem to support all three of these options.
Much of the research on resilience was produced from the late 1980s to the early
2000s. The majority of the work viewed resilience as a dynamic process between risk and
protective factors in order to promote a return to prior functioning (Beardslee, 1989;
Beardslee & Podorefsky, 1988; Garmezy, 1991; Gore & Eckenrode, 1994; Kadner, 1989;
Jacelon, 1997; O’Leary, 1998; Radke-Yarrow & Sherman, 1990; Rutter, 1987; Werner &
Smith, 1992; Woodgate, 1999). Kander (1989) called resilience a type of “preparedness”
that is mobilized when a specific situation occurs.
Polk (1997) identified, through concept analysis, that protective factors could be
manifested as four patterns - dispositional, relational, situational, and philosophical which function together to form a larger pattern of resilience. The dispositional pattern
consists of the attributes and factors that are unique to the person, such as health,
competence and skills, temperament, and self-worth. The relational pattern of resilience
includes both intrinsic and extrinsic aspects of relationship and support, such as having
relationship skills, identifying positive role models, seeking community support, having
positive social interactions, and developing personal intimacy in relationship. The
situational pattern supports problem-solving, flexibility, and action in response to
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stressful or changing conditions. The philosophical pattern refers to positive thinking,
attributing meaning and purpose to life experiences, and maintaining a balanced
perspective.
Resilience has typically been studied in infants, children, and adolescents coping
with various traumas, but there is a growing body of research developing around
resilience in adults, particular in women. Monteith and Ford-Gilboe (2002) surveyed 67
mothers of preschool children and found a positive relationship between resilience scores
and family health work. The relationship, however, was not as strongly correlated as the
researchers had expected, perhaps because “resilience as a strong cognitive orientation
and may exert its strongest influence on health-promoting lifestyle practices not by doing
but by being” (p. 397).
Wagnild and Young (1990, 1993) conducted several studies about resilience with
older adults. In multiple studies with older women who had experienced loss, five major
characteristics of resilience were found: equanimity (balanced perspective),
meaningfulness (sense of purpose), perseverance, existential aloneness (recognition of
one’s unique path and acceptance of one’s life), and self-reliance. In a 2003 study by the
same authors, no significant correlation between income status and resilience for the
older adults were found.
Earvolino-Ramirez (2007) categorized the main protective factors with resilience to
include the following: rebounding/reintegration, self-esteem/self-efficacy, high
expectancy/self-determination, positive relationships/social support, flexibility, and sense
of humor. Outcomes of resilience include effective coping (utilizing strategies to manage
difficult emotions in order to live optimally), mastery (skill or ability), and positive
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adaptation (beneficial or improved outcome from rebounding/reintegration). Rutter
(1985) stated that while protective factors can be strongly predictive of resilience,
specific attention must be paid to the processes that facilitate its development.
Both formal and informal supports are critical to the trauma recovery process
(Tummala-Nara, 2007). Resilience is a dynamic process that is influenced both by
developmental and contextual factors. The research around resilience in a trauma context
has been conducted mainly with Caucasian people, and there is a gap in understanding
the role and mediating factors for minority populations.
The strengths-based approach of nursing practice conceptualizes the challenges and
struggles experienced by families as opportunities for growth and development of
resilience, as opposed to destructive factors (McCubbin & McCubbin, 1993). Despite this
approach, it is prudent to recognize that many of the protective factors usually associated
with resilience - economic stability, family time, shared recreation, routines and rituals,
fewer life transitions, spirituality, and a support network - are many of the things that are
particularly challenging for women and families escaping IPV (Ai & Park, 2005; Black &
Lobo, 2008; Landau, 2007). Violence and trauma serve to challenge values and cause
people to question their meaning and purpose in life, also undermining coping and mental
resources.
Harvey (2007) purported that posttraumatic growth could be considered evidence of
resilience. “When resilience in defined as multidimensional, it becomes possible to see
trauma survivors as simultaneously suffering and surviving, and to suggest that both
trauma recovery and the process of posttraumatic growth require the survivor to
somehow access his or her resilient capacities” (p. 15).
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Summary and Critique of the Literature

While there is an ever-growing body of literature gathered to understand the
experiences of women who have experienced IPV and those who have experienced
homelessness, there is a paucity of literature that examines the intersection of those life
experiences, that is, to capture more fully the experiences of women who have
experienced IPV and who have also experienced homelessness. Tutty, Ogden, and
Weaver-Dunlop (2008) summarized the literature and current practices to state:
“Although we have tended to treat homeless women and abused women as separate and
distinct populations, the literature suggests considerable overlaps in both their
experiences and their needs, housing being a key consideration” (p. 1). Given current
policies around housing and finances, current practices around providing safe shelter for
homeless women and women who have been abused, and the gendered inequality
inherent in both experiences, it is becoming increasingly more important to understand
the unique factors that contribute to this overlap in experience and needs. Additionally,
there is a lack of research in the area of resilience in women with experiences of violence
and homelessness. When these factors are identified and understood, organizations and
practitioners can begin to streamline resources and support to prevent homelessness for
women after leaving an abusive relationship.
Purpose of the Study and Research Questions

Tutty and colleagues (2009) continue to focus on housing factors that promote safe
and supportive options for women. The ultimate aim of this secondary analysis study was
to understand how supportive professionals and political advocates can support women in
developing the ability to ‘bounce back’ from the trauma of IPV and homelessness.
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Research questions for this study included the following:
1. How was resilience demonstrated in the women’s stories?
2. What are the barriers the women experienced, which challenged their resilience?
3. What health care and social care interventions did women identify as supportive
to restoring their own resilience?
Method
Design

For this research, a secondary analysis was conducted using primary data
collected by Tutty, Ogden, Giurgiu, and their colleagues (2009) during a national study of
women who have survived IPV and who have experienced the struggle to establish safe
housing. In the original study, semi -structured interviews were held with 62 women
from three provinces in Canada recruited from agencies that were already providing some
type of support for women who had experienced IPY and/or homelessness. The purpose
of the original study was to learn from the women what would help to improve shelter
and housing services in order to design and deliver more effective support for women
exiting violence relationships.
In this secondary analysis, seven of the transcripts from the original research were
chosen by Dr. Tutty, principle investigator on the primary study, for richness of data to be
analyzed qualitatively. In qualitative analysis, a sum of six to eight data sources is
generally considered sufficient for scientific rigor (Chinn & Kramer, 2008).
Sample

The secondary analysis study sample consisted of seven women, aged 35-54
(mean age = 44.4 years) at the time of interview. The women represented many ethnic
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backgrounds (First Nations=2, Immigrant/Refugee=2, Caucasian=2, Unable to selfidentify=l), and had resided in Ontario, Canada at some point. Two of the women were
currently staying in shelter in Manitoba. All of the women self-identified as mothers (6
had biological children, 3 had adopted and/or raised their partner’s children) and had
between 1-4 children (mean number of children for each woman = 2.1).
Each woman disclosed having either one or two abusive partners during their
adult lives and some reported a history of childhood abuse. The women stayed with their
abusive partner for one year to 25 years (one to two years in relationship =1,5-10 years
in relationship = 4, more than 20 years in relationship = 2). Of the seven women (in nine
relationships), eight relationships were heterosexual and one was same-sex coupling.
Among these nine cases, the man was the perpetrator of violence against the women in
eight cases and one woman was implicated as the perpetrator. Methods of abuse included
physical, verbal, emotional, financial, and spiritual. Abusive partners were described as
having exerted physical force, including striking or beating a woman, throwing things at
the women; psychological abuse, including manipulation and isolation to gain control,
phoning child protective services, teaching children to exert violence against their
mother; financial abuse, including withholding money, preventing her from working; and
other forms of abuse including stalking, cutting clothes off of her, and threatening to kill
the woman, the self, or the woman’s family, friends, or pets. Many of the abusive
partners used drugs or alcohol, which directly increased the intensity of the violence the
women endured.
After leaving, many women reported incidences of stalking and intrusion by their
abusive partner despite obtaining restraining orders and legal support. Two of the women
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stated that their abusive partners had located them in “safe” housing on multiple
occasions, which precipitated her move back to the partner’s residence.
Data collection procedures

In the primary study by Tutty, Ogden, Giurgiu, et al (2009), semi-structured
interviews were conducted across Canada with women who had been abused by an
intimate partner and had first-hand experience with homelessness. At the time of the
interviews, some of the women lived in shelter or transitional housing, while others lived
independently or with family in the community. The interviews were one- to two-hours in
length, and covered women’s experiences and perspectives around homelessness and
their perspectives regarding how to safely house abused women. The interviews were
audio-recorded and transcribed verbatim. The transcripts for secondary analysis were
selected by the principle investigator of the original research team because they included
examples of resilience, so this sample may reflect the “most resilient” among the larger
sample, so the findings might be skewed toward a more highly-resihent population. This
issue will be discussed further in the limitations section.
Data analysis

The data analysis process was approached from an interpretive feminist
paradigmatic perspective. Qualitative thematic analysis was chosen because it captured
the depth of the women’s stories, while preserving their voices. During the data analysis
process, all transcripts were read and reviewed thoroughly several times before the
analysis began. To maintain reflexivity, I kept a journal of thoughts and ideas about the
research itself, current political and social events, and the goals of the study, as well as
feelings and emotions throughout the process. Three main themes emerged from the data
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readings, and the transcripts were read through again to identify whether the themes were
present in the data. Data pertaining to each theme were highlighted, colour-coded, and
grouped. Sub-themes emerged from that data. The themes and subthemes were discussed
and compared with the thesis advisors to ensure that the analysis presented accurately
what was in the data. All of the themes and subthemes with excerpts were mapped out
and then written in the format that is presented in the following section.
The findings will highlight the role of resilience in women’s individual and
collective experiences of homelessness while trying to secure housing after leaving
intimate partner violence. While the extraordinary measures of resilience displayed by the
women will be described, the factors that contribute to the adversity these women faced
in the aftermath of leaving abusive relationships will also be identified. Lastly,
suggestions regarding the social and health care interventions that can serve to support
women in this situation will be put forward.
Findings

Three broad themes emerged from the analysis of the data. These are: “Telling
the story: Acknowledging my own resilience,” “(Re) gaining sense of self,” and “Re
establishing community.” Each broad theme had a number of sub-themes. In this section,
each broad theme will be described first, followed by a presentation of the major sub
themes. All of these are supported by verbatim quotes.
Telling the story: Acknowledging my own resilience

In telling their story, all women highlighted their survival amid the struggle to
find housing. They acknowledged their own resilience, particularly with regards to
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struggling with addictions, experiencing challenges to the mothering role, finding safety
and coping with lack of safety, overwhelming transition, and becoming resourceful.
Struggling with addictions.

Many of the women interviewed had struggled with addictions to drugs or alcohol
or both at some point in their journey, or used substances as a means to cope with the
aftermath of abuse. It was very clear from the women’s comments that they had a keen
awareness of this pattern. One woman stated that when she lived on the street, she would
often be “just sitting in the park drinking, you know, just to forget about our daily
issues.” For some, the addiction served as a means of survival from the abuse, as this
woman stated: “He was very violent, so... I’d be at the bar... 1:00... until they closed
every day... claiming [I] didn’t know what else to do.”
Women who struggled with substance use or addiction demonstrated clear insight
that, while addictions served an effective short-term coping method, they were being used
to avoid the women’s ever-growing pain. One woman stated, “It’s like something’s
holding you back. I’m not ready to do this and I’d rather do this and deal with my
problems this way, but then... your problems... just grow right.” Another woman stated,
“Well, I could constantly go and get drunk with. I could go downtown and have no
money and get drunk. And I’d be happy for awhile, you know, but like alcohol is a
depressant. The next day, holy smokes.”
In some instances, women experienced barriers to service and housing security as
a direct result of addictions-related behavior, and took ownership of this connection.
Some women had been evicted from housing and treatment programs due to the risk they
posed to others in housing. Some had been arrested for public intoxication and lived with
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a criminal record as a result. Others told of taking risks they would not take when sober,
including engaging in such activities as arson, assault, and making themselves vulnerable
with men. For women also coping with mental illness, addictions further complicated
their recovery and progress. “I think about suicide sometimes when I’m drinking... so [I]
don’t know sometimes what I’m doing, but I black out a lot so [I have] just got to quit
drinking.” Many described addiction-related housing insecurity as a cyclical problem, for
which they benefitted from some flexibility in services related to housing. Helpful areas
of flexibility included a harm reduction approach, in-house or nearby support for
addiction and mental health, clear options for coping with addiction that could support
continuity of housing, and advocacy from a housing worker experienced in addictions.
Women leaving abusive partners experienced a great deal of overwhelming
social, emotional, and physical turmoil that pushed them beyond the scope of previouslylearned coping skills. Addictions to drugs or alcohol then served as a temporary means to
alleviate the intensity of the pain. Women who struggled with addiction were aware that
their behaviors were aberrant and made attempts to regulate their behavior and seek help.
Still, in many cases, the women reported that the addiction “aided” their survival by
providing a social community and some respite from negative emotions in the absence of
more therapeutic support.
Experiencing challenges to the mothering role.

All of the women interviewed had experienced challenges to the mothering role at
some point through the leaving stages of their relationships. One woman, when faced
with the potential of homelessness and financial trouble, forfeited custody of her small
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child in order to bring him to the child’s father, in the next province, so that he would not
have to suffer the consequences of leaving the relationship.
[I] didn’t want to raise him on welfare... I didn’t feel like where I was being a
good mother... He never went hungry... we had tons of food and... he had
clothes and I took very good care of him. I just couldn’t be a mom anymore... I
said to the caseworker [at a local women’s shelter]... one month I agree for him
to be in the [foster] home until I get... our home situated... because I already had
a place... I felt bad though... I’d go and visit him once a week and didn’t like it
because he’d always go away crying so I was sad, he was sad... I called his father
crying and I said, “You’ve got to take him...” His father is a good man... a hard
worker... and he’s got more to offer him than I do.
Another woman, whose child was biologically that of the abusive partner and
never legally adopted by her, had to leave the child with the partner in order to escape the
violence.
Most women reported feeling vulnerable to the child protective service system.
Many times, choosing to leave the violent relationship and entering into a situation of
housing insecurity, a shelter stay, financial uncertainties, struggles with addictions, and
multiple losses of community supports, served as the rationale for removing children
from maternal care. Thus, while women made decisions they thought were in the best
interests of their child, they subsequently felt that they were being ‘punished’ for their
actions.
Women reported not feeling as if they were able to tell their own story, or relay an
accurate account of their life situation. Post-leaving interference by the partner also
impacted the involvement of protective services in the lives of women. Reports that ex
partners had made numerous phone calls to CAS to report that mothers were homeless,
abusive, or otherwise unfit to parent were common among the women who took part in
the study. One woman recounted:
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My ex loved to call the Children’s Aid Society... We had agreed to do an
assessment and I had lost my son, not through my own fault but because I had just
buried my other child. The assessment didn’t go over very well... in their eyes.
There just doesn’t seem to be a lot of support when you really need it the most.
For many women, the separation from their child eventually became permanent,
and contact was lost forever. Many of the women described the grief that accompanied
these unique and profound losses. One woman, who hadn’t seen her son in 18 years since
he was apprehended by CAS following the miscarriage of another child stated: “He’ll be
19 this July.... There’s not a day that doesn’t go by that I don’t think of my child all the
time.”
Many of the women’s children went to live with grandparents or in foster care. Of
the seven women interviewed, only one sustained contact with her children continuously,
and only two women were able to re-establish contact with children after several years of
estrangement. For the woman who had maintained custody of her child throughout the
process of leaving, finding housing, returning to life in the community, and finding
childcare were issues that prevented her progress. As she said,
I tried to go back to school... I had gotten sick at school, came home, and found
my son lying on the floor and [the babysitter’s] son in my son’s swing... She was
abusing my son... I tried another babysitter and that didn’t work either... I went
back to [school] and explained my situation to them... I believe that my children
come first, their health comes first, and... I will be putting my education on hold
until... they are old enough to get into... a good daycare.
Women were clear in needing support with childrearing and adjusting to single
parenting. While some acknowledged the potential benefits of child protective services’
involvement for a short time, a primary need remained safe, affordable, flexible
childcare.
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Finding safety and coping with lack of safety.

Finding safety after leaving a violent relationship became an ongoing process for
the women. Coping with lack of safety in new housing, new relationships, and new
situations expended a great deal of energy in the post-leaving time, and throughout the
years to follow.
Physical safety challenges with respect to housing included neighborhood/
community safety (location of housing, outdoor lighting, crime rate, drug activity,
proximity/accessibility to the ex-partner), privacy and security within the building (sturdy
locks, secured entry, indoor lighting, accessibility of nearby/in-house support in
emergency), and crime-deterrent services (self-locking doors, security cameras, on-site
staffing or security guard). Women appreciated having trusted friends within close
distances, but many preferred to live alone (or with children, as applicable).
In describing their visions of safe housing, the women spoke almost unanimously
about their difficulty in finding safe housing - whether in shelter, coxjimunity housing,
second-stage housing, with friends or family, or on one’s own. For many, ironically, lack
of safety in supportive housing was a factor that contributed, directly or indirectly, to
becoming homeless.
All of the women shared similar ideas about their needs regarding safe housing.
Common ideas included living alone with safe people nearby or on-call, secured entry, a
drug-free environment, and multiple locks on the doors. Women preferred to live in a
building with multiple storeys so they could live above ground level; they preferred their
living space to be contained to only one-level. A few of the women preferred to live in
settings with on-site staff to provide a temporary need for an extra measure of safety. One
woman concisely stated the sentiments of the others:

31
I’d love to have a place of my own and feel secure, feel safe... Maybe if there
were staff on site... I know I don’t want to live like that for the rest of my life. I
want to have my own place, but... one level... with a secured entrance... people
that I get along with... people, that I trust and get along with... Trust is a big
issue.
For some women, even a shelter specifically designed for women fleeing abusive
situations proved unsafe. One woman described an incident that occurred at a shelter for
abused women, where she fled after being persistently stalked and violated by her ex
partner:
He came up to the office (of the abused women’s shelter) and slashed his wrists...
and said, “You took my flesh and blood, here is my flesh and blood.” ... He
looked like Charles Manson, and he was just wild in that way... He walked right
up to the (office) window and slashed his... and yelled out all this stuff...
When interference from the ex-partner continued during shelter stay and
throughout various other stages of housing, the woman was forced to relocate several
times within the first couple of years. She went on to describe her difficulty in
conceptualizing safe housing.
There is no safe housing... because when you have an abusive partner... the first
and only one priority is to find you... When we were in court, he would threaten
the police officer... I had to change lawyers because they were shook up as
well... Safe house... they should put them where a person has to ... take a bus out
of the city because the person is going to find you. They know where all the safe
houses are, I mean they are listed so if a woman can find it so can the guy. All
he’ll have to do is just wait until you leave the house and then follow you. Then
what happens? Are you safe then? And restraining orders do whoopee squat...
There is no such thing as safe housing... You can be safe within those walls but
when you leave then what happens. You can’t stay in a house, you know, twentyfour seven; you have to leave, especially if you have children you want to take
them out.
It is clear that, while safety in the community and in housing looks different for
each woman, there are common needs that can be addressed as a start toward supportive
safety in housing. For some women, the usual steps toward safety are insufficient in
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preserving their safety and independence in the community; in these cases women have
the insight necessary to contribute to problem-solving these specific needs.
Overwhelming transition.

Transitions - from housing to childrearing to social and physical environments were a pervasive feature in the lives of the women after leaving the abusive relationship.
Housing - one of the most basic tenets of groundedness or stability in a community - was
transitional, temporary at best, unsafe or nonexistent at worst. Women stayed short terms
- from a half-night to six months - on friend’s couches, family’s guest rooms, shelter
beds, crash beds, and supportive housing. Even in shelter, women would toggle back and
forth between a couple of shelters for the 30-day maximum stay, some having to spend
nights at a time in crash beds or on the street because of a shelter rule violation or lack of
beds. Physical belongings were shed quickly with each move, and so too their sense of
belonging to someone or someplace. Additionally, women adjusted to single-parenting,
parenting-from-a-distance, or losing contact with children. With all of these transitions
came multiple losses, which contributed to grief responses for many women, and fueled
mistrustfulness in the systems “supporting” them.
Even in ideal conditions, when safe housing was found and childcare was
stabilized and support was beginning to be established, intrusion from the ex-partner
would force another transition.
I had three places one after another and my partner’d find out somehow where I
was and then he’d promise me that he would smarten up... and then the same
thing over. I got evicted. I’d get another place, he’d try to kick the door down, I
got evicted. And then the last time, [he] started fighting me. I got evicted. So I just
got tired of forever moving and buying stuff and everything gets thrown out when
he felt it... So I know when I go for help where women shower and where to
sleep and where to get clean clothes ‘cause I’m tired of leaving everything.
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Even those with the most support found transition in continuity of care - social
workers, child protective services workers, housing workers, health care workers, shelter
workers, childcare workers, violence against women (VAW) workers, addictions
workers, counselors, volunteers, and a new set of co-habitants with each housing
transition. Women voiced a general lack of trust following the abuse they experienced,
which often became an inability to trust, establish boundaries, and rehabilitate socially.
One woman stated, “A lot of times you go to a [VAW] shelter, they are booked up.
Meanwhile you are dying... and when you do get in there, they give you everything, but
they don’t know that your whole world is coming apart.”
In coping with overwhelming transition, women reported that flexibility for
housing supports and continuity of care were important. One woman states of her housing
“I could have an extension here if I don’t find a place.” Community resources that
allowed for long-term client tenure, operating on a drop-in basis with consistency in
staffing, were effective in promoting rehabilitation of health.
Becom ing resourceful.

Through leaving a relationship and home, coping with the sequellae of trauma,
grieving changes in or loss of relationship, confronting financial barriers, and re-building
trust in community, each woman demonstrated remarkable resourcefulness. Women had
sound knowledge of the resources available for abused and homeless women in their
community, and reported quickly figuring out where to find needed help or shelter to
move out of unsafe situations. Women shared information with each other as needed, to
assist others to navigate complex health and social care systems.
While homeless, the women were able to demonstrate understanding of their
community, and a determined drive for safety and self-protection. When unable to stay in
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shelter for the daytime hours, one woman panhandled enough money to eat at a buffet
restaurant, sat or slept in a bus station where she would not be kicked out, knew where to
find a hot meal every day of the week, and was aware of safer areas in the city to stay
overnight if shelters were closed or full. Other women developed relationships with men
in order to reap the financial and housing benefits of temporary partnership. Women
would choose community resources to provide a safe ride home at night, or advocate for
bus tickets so they could transport themselves around the community safely.
In all of this resourcefulness work, the women were forced to figure out what they
needed to survive and became skilled advocates for themselves. Many of the women
discussed helpful connections with parishes, financial workers, housing workers, and
outreach/drop-in support where women were encouraged to explore their needs and, in
some cases, have them met. Despite gains in personal knowledge and ability to survive
by becoming resourceful, women described specific settings for support as key hubs for
being and becoming resourceful. Female-only settings with multiple resources (housing
lists, workers, computers, job postings, support groups, meals, peer support) provided on
site on a drop-in basis were particularly helpful. It is clear that the women held some
understanding of their ability to survive.
(Re) gaining sense o f self

The research on IPV and the stories provided by the women demonstrate that
violence in an intimate relationship compromises one’s sense of se lf- of self-capacity,
self-esteem, self-identity, and self-determination. The women in this study were forced to
spend a significant amount of energy restoring that sense of self, re-establishing
boundaries, and re-building their internal lives in the post-leaving period. In the words of
one woman, “It’s about trying to be whole again.”
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Women described a loss of strength and control over their circumstances through
the abuse endured in the relationship, and with the hardships that followed their leave.
One woman spoke about how strong she was prior to entering into a relationship with an
abusive man: “At the time I was so strong. I had no clue... that I was going to become so
weak.” The key barrier to the restoration of self was the cyclical nature of abuse/violence,
and the sense that violence was a never-ending pervasive aspect of their lives. For some
of the women, this cycle began in childhood, usually in the form of sexual abuse and
incest, and physical and emotional abuse from various “trusted” adults, or in the context
of dating relationships in adolescence. Continuing into adulthood, the women reported
experiences of intimate partner violence, post-leaving intrusion, and experiences with
multiple abusive partners.
A woman who had experienced childhood abuse, intrusion, and multiple abusive
partners recognized the cyclical nature of abuse in her life and in the lives of others and
told about sharing her wisdom with others:
[My friend] moved out yesterday... Her boyfriend’s not allowed on the property
where she’s at... I said, “You know what, don’t even tell him where you live...
Don’t let him, don’t mess this up.” ... I was envying her, I was wishing that it was
m e... but I’ll, I will get there eventually too... depending on the choices I make.
Another woman recognized that “the abuse... started with [her] mother and
father.” She continued to describe intergenerational violence within three generations of
her family and a lack of insight into signs of abuse that lead to a series of abusive
relationships in adulthood. She states, “I thought nothing of it. I didn’t see the long
picture. After both of them it does leave you pretty weak, actually.”
When the results of the violence, including broken ribs and bruises, were external
and women began to admit to others that violence had occurred in their lives, many
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acknowledged a new sense of awareness. “It was no longer violence toward me, now the
violence would become public.” The women emphasized the importance of breaking the
cycle of abuse - on a large scale in the community by educating and supporting their
peers and the younger generation, and on a smaller, more immediate scale by breaking
the cycle within their own lives. Education was a significant component for some
women, particularly for one who stated, “I attend all the seminars. I attend everything
that’s got to do with abused women.”
For other women, the process of navigating the cycle of abuse and the process of
recovery was internal, related to self-awareness.
It brings your faith out... it makes you stronger... You get weak... but it makes
you look within yourself... because that spiral... will repeat itself... That’s not
right just to give a woman kids or... for your self-esteem as a man to be so down
that you take someone else’s self-esteem and then you just use them as a rug mat
and go on to somebody else. That’s how you break the cycle. That’s why it’s so
important.
The women discussed the importance of friends, family, and co-workers who
acknowledged the cycle of abuse/violence and encouraged them to cope with their
underlying problems with self-worth and self-esteem, to help them navigate the process
of restoration, and in providing some support to avoid falling back into the cycle of
violence with the next partner, or the next relationship.
Re-establishing Community

As women regained a new sense of self, they began to re-establish a community
around them. Steps toward a new community included: determining a sense of safety;
building connections with community resources; building trust in family, new friends,
and sometimes, new partners; and reconnecting with children.
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Determining safety.

As discussed previously, determining safety was the main struggle women faced
after leaving the violence of an intimate relationship, as it was compromised by both
internal and external factors. Internal factors included lack of trust and diminished
confidence. External factors included physical danger in the environment and
compromised safety such as living on the street or in substandard housing, no secured
entry in housing, post-leaving intrusion from the partner, and lack of community support.
Establishing a community of support involved a process of building trust and therapeutic
rapport with both formal and informal support systems.
While many women accessed a number of resources during the post-leaving
transition, they continued to identify lack of trust and inability to establish therapeutic
connections with the workers as initial barriers. As the women became more established
within their communities, they became familiar with resources and environments that
were comfortable, reliable, and allowed for trust to be built at a pace that was non
threatening to them.
For many women, the first therapeutic relationship began with a caseworker.
Women described helpful workers as those who did not expect a great deal of change in a
short time, who understood the lived experience of intimate partner violence, whose care
was not limited to the type of housing in which a woman resided or to a length of time
(number of weeks, number of sessions). One woman described her experience with a
trusted worker:
[My probation officer] is nice; she’s native... she doesn’t ask for too much. She
doesn’t expect too much out of me - just come in, check in, talk for ten minutes
or something. So I mean there is support... I’ve just got to take it... and use it...
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It’s all up to me to make the right decisions... I’ve been on the street long enough,
I think... No more street.
The process of trust and therapeutic alliance has affected this woman to understand she
has choices and to reignite hope for a different future than the one she had been living.
This woman also discussed a relationship with a community support worker, who was
able to connect her with resources such as housing, coordinate some of her treatment, and
see her through all of these processes while also addressing any needs that arose
unexpectedly. Another woman spoke of her worker:
I have a very good worker... She’s beyond on the ball... She literally goes out of
her way... and will bend twice over backwards to help people... I thank God
every night. I say my prayers for her because I am very grateful. She actually
gives a shit and that’s wonderful because you don’t have that, you know.
Women described their most positive experiences with workers in settings that
operated on a drop-in basis and were able to address a variety of needs centrally and on a
long-term basis. It was particularly effective for women who could not predict their
ability to remain safe in the community, or for whom tracking and scheduling
appointments was difficult or dangerous. The drop-in setting provided the women space
to develop trust and a comfort level at their own pace, and also served a safe space for
women to be. Workers in these types of settings were able to support the women both
with anticipated needs such as housing or food or physical needs, as well as with
unpredictable situations such as crisis or a simple need to check-in. One woman
described attending her local drop-in centre on and off for almost 20 years, a continuity
of community that served a significant role in her ability to re-establish community. She
said,
[I started coming to the day program] somewhere in the ‘90s... I really liked it
because it was very peaceful... They were real people and that’s what I think
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brought me... to the point where I can open up a little more. I couldn’t do it
overnight, mind you, but I did get there... And I felt that’s where I got my
strength from... They were there for you... not for anything else or any other
reason, but for you... This is a blessing... It really blew me away.
For many of the women, abusive partners had forced their isolation from family
and friends. Once initial safety had been secured, many of the women began the process
of reconnecting with safe family members and old friends. The women were newly aware
and cautious of making connections with unsafe people, and so also surrounded
themselves with new friends and sometimes, rarely, a new partner.
For each of the two women who had formed new relationships, these relationships
were approached with new wisdom once the women had a sense of self and of
community. One of the women was in a contemplation stage with a new partner who
wanted her to relocate to a new district, to start over with housing and with finances and
with community. The woman, wisely, was considering her choices (and was aware she
had choices).
I just recently got into this relationship but I don’t know what the hell to do... It’s
hard for me to trust someone, like a man especially... because I’ve been... lied to,
cheated on... So it’s hard to trust that person... I don’t want to make any rash
decisions...
Another woman was learning to live in partnership with a man she determined to
be safe, who treated her with respect, and cared for her, which was a new type of
relationship for her., and recognized her own growth and wisdom. “Women... got to
learn that you don’t need a man that abuses you - that’s not love... You have to learn to
be cared for... It took me awhile but I learned it...” This woman continued,
I’m living with my spouse... I still need some healing time. I still need to work on
trust... I started with myself and I started with my partner... I’ve gone through a
lot for fourteen years and I don’t want to put the blame on him for something he
hasn’t done, but at the same time, my antennas are up... My growth at being
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stronger is being independent, be able to do for myself, be able to take back
control... I don’t want to be back here a year from now and say, “Well I didn’t
listen to my own signs...”
Reconnecting with children was important for many of the women who had the
opportunity to do so. Women were now more able to fulfill the responsibilities of the
mothering role, again with new wisdom. Women held a new understanding of what it
meant to protect their children from an environment with violence, and found hope in
teaching their children - particularly their boys - how to live into a health relationship.
“I’ve become - no one touches my kids. I say no, I will not tolerate anybody touching my
children... my children are my children.”
One woman, whose ex-partner held a significant role in socializing her son into a
life of violence against women from a young age, took hope in reconnecting with this son
and, with the help of a psychologist, supported him to refine his behaviour and
understanding of healthy relationships.
When he got older, I told him... “it’s not nice to hit a woman. A woman should
be respected. So he’s got that in his head now that every woman should be
respected.” So he’s changed dramatically. He treats a woman the way a woman is
supposed to be treated now... But he says, “Mom... I find it hard to date because
they’re not used to me. They’re shocked when I hold a chair for them...” “I’m not
used to the way your son treats me. He’s too good for me.” I go “no, he is not too
good for anybody. He just wants to show you that you deserve more.”
Despite the obvious strengths demonstrated by many of the women, their ability
to re-connect with family, friends, and community, a number of barriers persisted in the
women’s journey. The main barrier for the women in the study was financial. After
leaving a violent relationship, many women were forced to apply for financial assistance
such as Ontario Disability Support Program (ODSP) or Ontario Works (OW). All of the
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women noted that this income support, while necessary, was insufficient to cover their
daily living needs, particularly as far as the shelter allowance covered.
I wanted a [ODSP] start-up so I could get a place so I wouldn’t have to be
homeless and they said, “No, you can’t until February of 2009.” So that was a
huge barrier because I couldn’t self-improve myself because I had no extra
income to get a place... [to pay] first and last [months’ rent]... Plus, because my
credit sucks, it’s very hard even though I might have screwed up that doesn’t
mean you don’t want to improve yourself...
Finances comprised the main reason many of the women had experienced
homelessness for any length of time. Clearly, none of the women desired to live in a state
of homeless - whether that meant couch-surfing, staying in shelter or transitional
housing, or sleeping outside on the street. Unanimously, the women knew that “what [is]
needed are funds for this kind of situation, where all of a sudden you are homeless... like
first and last [months’ rent]... emergency funds.”
One woman was able to identify the uniqueness of becoming homeless as a result
ofIPV:
I moved out when I was fifteen and from that point on (30 years) I always had a
place until last year... It was an eye opener [to become homeless]. Especially
when you are on assistance... it’s hard to find a half-decent room. You have
people coming in and taking your food and stuff, wanting to kick down your door,
wild parties... it’s just a never-ending road. That’s the reason I wanted to move to
a more secure place... I want to straighten out and I want to go back to school.
Several of the women were able to find hope in private market housing with
understanding and sympathetic landlords who were willing to be flexible with them.
I couldn’t find [an apartment]... They wanted first and last... Actually, I couldn’t
save [for it]; I’m on disability so you can’t save... So, I phoned [an apartment
landlord] and I told him... I said what about first and last. He said I don’t care
about first and last, just give me first or last and that was it... He’s awesome...
He’s a very nice man.
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Another woman voiced her experience,
The landlord... I met him through my ex sister-in-law (for whom this woman
provided home care)... so that’s how I got to know him. And that’s why I have
the [triple deadbolt] locks because he’s put all the locks on my door... He
understands.
Stable housing and compassionate professional care remained key components for
women to establish community after leaving their partners. From there, women were able
to navigate the other relationships in their lives, and come to better understand the role of
healthy relationships within their lives.
Discussion

The findings that emerged from this study were similar to ideas that have been
presented in previous studies with regard to the barriers experienced by women in the
post-leaving time. In the current study, the women described financial struggles, housing
instability, ongoing intrusion, coping with aftermath of abuse including mental health and
addictions issues, rebuilding internal personal sense of self-worth and self-efficacy and
confidence, reestablishing a mothering role, coping with transitions both physical and
emotional, and becoming a part of a new community of safety and support.
Evidence o f resilience in the wom en’s stories

Resilience was evident throughout the women’s stories. Despite extraordinary
adversity and barriers to their development of resilience (discussed in the next
subsection), women continued to find ways to cope with and survive their situations.
Many women in this study turned to substances as a means to cope with trauma-related
issues and homelessness through self-medicating their pain (Padgett, Hawkins, Abrams,
& Davis, 2006). Substances also provided an informal means of developing community
and relationships. After time, women realized substance use became a barrier to other
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health-promoting work. Women found ways to navigate the social and health care
systems, and persevered in developing contact with supportive peers and professionals
despite experiencing significant barriers and an already-eroded ability to trust others.
Women supported each other to locate and access services, as well as to process deep
losses and emotions around their challenges. Notably, women made difficult choices to
protect themselves from violent partners despite significant emotional, social, and
financial fallout, not the least of which included homelessness.
Barriers to development of resilience

Women in the current study experienced a number of barriers to the development
of resilience, many of which were consistent with current literature. Many women
struggled financially and could not afford to transition directly to independent housing,
while other women could not apply for additional financial assistance in emergency
situations and instead had to endure long processes of applications during which time
they were often without housing and additional support (Moe, 2009). Women also
consistently found the government social assistance cheque to be insufficient for housing
and living costs (Moe, 2009; Orleck & letter, 2007; Riger, Raja, & Camacho, 2002;
Tutty, Ogden, & Weaver-Dunlop, 2008). Childcare costs for those who are able to
maintain custody and care of their children are also prohibitive to women seeking
employment and support outside of the home (Sev’er, 2002). Risk factors associated with
loss of employment are increased isolation, decreased financial status, and a chronic
inability to move past social assistance into a self-sustaining family economy (WHO,
2002; Sev’er, 2002; Thurston et al, 2006).
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Childrearing proved financially straining, as women struggled with finding and
keeping gainful employment or continuing education while balancing unreliable, lower
cost childcare. In this study, two women, like many of their peers in the literature and in
the community, were forced to forfeit employment or educational pursuits for the safety
of their children (Browne, Salomon, & Bassuk, 1999; Moe, 2009; Riger, Raja, &
Camacho, 2002). Unfortunately, making the choice to care for their children and forgo
additional income also compromised their ability to parent their children when child
protective services stepped into the situation for intervention (Riger, Raja, & Camacho,
2002).
Financial assistance rates in Canada are insufficient for mothers to choose
between providing basic needs for themselves or for their children, putting the entire
family at increased risk (Orleck & letter, 2007). Further, when child protective services
removes the child from the environment, the effects on mother and child reach not only
financially (given the enormous cost of keeping a child in protective care), but also
spiritually and socially (Black & Lobo, 2008).
Although children were not the focus of the current study, all of the women selfidentified as mothers and identified a number of significant issues for their children that
merit consideration. Therefore, children who witness abuse often have similar health
outcomes in terms of mental health and behavioral issues and physical health to those
who experience abuse (Edelson, 1999). Clearly, the children in these families, who have
witnessed the abuse of a parent, are vulnerable as well (Berman, Hardesty, LewisO’Connor, & Humphreys, 2010). During this time, the child also grieves the breakdown
of the family structure. Children in shelters have health needs as well and, when the
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parenting style is self-reported to be healthy and the child is loved and cared for,
homelessness of the mother remains a factor in removing the child from her custody
(Levendosky, Lynch, Graham-Bermann, 2000).
Housing for women with children also remains a challenge. Housing allowances
are insufficient to afford safe housing that meets the number of bedrooms per family
requirement. Many of the women in the study echoed this dilemma, many choosing
between food and shelter costs, and going without their own basic needs in order to
provide for the needs of the child (DuMont & Miller, 2000; Ford-Gilboe, 2000; Sev’er,
2002). When the head of the family finds herself with basic needs (food, shelter) unmet,
the family then is unable to progress to higher levels of functioning (Maslow, 1969).
Even temporary housing can be difficult to find, particularly for those mothers
with adolescent boys (Browne & Bassuk, 1997). Oftentimes the boys cannot be permitted
to stay in the shelter with their mother for safety purposes, a predicament that creates
further turmoil for an already-vulnerable mother and family (Krishnan, Hilbert, McNeil,
& Newman, 2004).
Access to trauma services in Ontario remains difficult (Ford-Gilboe, Wuest,
Varcoe, Davies, Merritt-Gray, Campbell, & Wilk, 2009). As told by the women’s stories,
struggles with mental health and trauma following the abuse seem inevitable. Addictions
put women and families at further risk of financial, legal, and housing resources (FordGilboe, Wuest, Varcoe, & Merritt-Gray, 2006).
Interventions that supported resilience

Interventions that promoted resilience for these women included consistent
support, development of a community, and having basic needs met. One setting in
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particular provided drop-in support where women could receive food and hygiene
supplies, warmth, peer support, and access to professional workers who were skilled in
many areas of advocacy. Women noted that increased tenure at consistent agencies,
where attendance was not mandated or scheduled for them, assisted them to develop
trusting relationships and regain a sense of control over the trajectory of relationships in
their lives. Other supportive interventions included timely access to housing that was
deemed safe for them, access to emergency finances, and compassionate landlords who
demonstrated flexibility with payment schedules, safety precautions, and ongoing
struggles with addictions and mental health. Women who had experienced the most
support from the interventions that were flexible in approach, strengths-based, and
allowed the women to remain in control of their care, voiced greatest satisfaction with the
systems involved in their care, even when these systems could not meet all their needs in
the time or setting they identified as ideal.
Implications

A great many changes have been made to women’s services over the past few
decades and, as more evidence comes to light around effective interventions and support,
additional changes will need to be made. The women involved with this research carried
knowledge and experience and insight into effective supports that were conducive to their
own processes of resilience and that could have served to support said processes.
Nursing education sectors can focus students on broader health issues related to
violence against women at all levels. Undergraduate schools can continue to educate
students about the impact of social determinants of health, through all coursework. Given
the prevalence of intimate partner violence and woman abuse both locally and
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worldwide, it would not be out-of-place to consider gender and social issues for women
in all courses related to health and wellness.
Research and continuing education remain a significant need for further
development in the area of women and their experiences of intimate partner violence and
homelessness. Nursing research can continue to focus on resilience as related to this
population and must continue to promote sharing and development of initiatives at a pansectoral level.
Specialized addictions and mental health services that are situated in a traumarelated, strengths-based approach would be ideal to support the coping of women who
have left violent relationships. Continuing education in the trends of mental health and
addictions are also necessary, not only for those who work in specific women’s services,
but also for those who work with homeless and transitionally homeless women.
Healthcare services need to expand screening for woman abuse within the client
assessment to include violence which has occurred in the past (RMAO, 2005).
There remains an urgent need for a national housing strategy, which will protect
women and families from homelessness by offering fair and reasonable rates for rent, and
monitoring conditions and availability of housing, and improving access to housing,
particularly for those who wish to relocate in order to protect their own safety. Financial,
health, social, and vocational rehabilitation services on all levels need to continue to build
upon best practices and evidence-based knowledge in order to provide tailored services to
families, and to offer greater support with regards to legal issues and mandated services.
Limitations

The main limitation of a secondary analysis is it allows access to only priorcollected data and does not allow the researcher to probe deeper into issues related to the
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research topic with the participants. Transcripted data does not provide the intonation and
nonverbal communication that would be present in face-to-face interviews. The quality of
the transcription can be compromised by the technology used to record the interaction - if
the participant is quiet or sounds are muffled or the recorder stops abruptly, the data
presented by transcription is accordingly less precise than what may have been collected
in ideal situations. Single interviews capture a participant’s experience at a point in time,
and do not allow for the researcher to collect data from the participant as the research
progresses. Secondary analysis also inhibits the researcher’s ability to validate findings
by presenting them to the research participants for review. Similarly, the researcher is
unable to give the results of the research back to the participants, to validate their
experiences and express gratitude for their honesty and willingness to contribute to a
growing body of research, thus the participants are unable to benefit directly from the
results of the research. This writer will try to counter this limitation by presenting the data
to the women at the local centre for women at risk of homelessness, from which many of
the women were recruited for the initial study.
Conclusion

Women who leave abusive and violent ex-partners - and sometimes also homes,
neighbourhoods, social circles, places of employment, and an already-fragmented sense
of safety and security - enter into a vulnerable and precarious new step in their life
experience. For many, the number of losses and level of vulnerability leave women and
their families in dire situations where homelessness becomes the only non-option for
survival. Despite mounting challenges, women continue to survive their circumstance and
persevere toward improving the lives of their selves and families. This research focused
on resilience whereby women’s strengths and capacities were highlighted which in turn
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will contribute to the development of programs, services, and policies that will serve the
needs of women who are facing homelessness in the aftermath of abuse.
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CHAPTER THREE

In this chapter, an overview of the key findings will be briefly described. Implications of
this research, particularly with respect to nursing education, research, practice and policy,
will follow.
Overview of Key Findings

Three themes emerged from the research “Telling the story: Acknowledging my
own resilience,” “(Re)gaining sense of self,” and “Re-establishing community.” Through
each of these themes, the women demonstrated resilience, discussed barriers to their
resilience process, and identified interventions that were supportive of their resilience.
In telling their stories, the women acknowledged their resilience by identifying
how they survived and had grown from their experiences of violence and homelessness.
Many women used substances as a means to cope, experienced challenges to their role as
mothers, dealt with issues of safety and non-safety in housing, and became resourceful in
their abilities to cope and persevere through adversity.
Part of the process of resilience in the women was regaining a sense of self
through their recovery. Many of the women noted that the experience of IPV left them
feeling diminished and weakened. Women then had to make a concerted effort to build
personal boundaries, rediscover their own strengths and capabilities, regain control of
their lives and situations, and find support for healing from abuse that, for many, had
begun in childhood.
In re-establishing community, the dynamic essence of resilience was most
evident. As women acknowledged their strengths in telling their stories and (re)gained a
sense of self worth and self capacity, they slowly became engaged in the process of re
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establishing community. Women accessed community resources, elicited support from
family and friends, and began to rebuild their lives after the isolation of IPV.
Implications

Numerous changes have been made to women’s services over the past few
decades and, as more evidence comes to light around effective interventions and support,
additional changes to these services will need to be made. The women involved with this
research carried knowledge and experience and insight into effective supports that were
conducive to their own processes of resilience and that could serve to support said
processes.
Implications for Practice

At the agency and municipality level, there remains a need for additional changes
to social, financial, and health services to reflect the growing evidence base in relation to
women who have experienced intimate partner violence in their lives. The women
involved with this study identified access to emergency funds as ap external factor that
would contribute to resilience. Women and their advocates have identified special access
emergency funds for those leaving the ex-partner’s home, and additional shelter beds
available for emergency shelter to prevent waitlists for women trying to coordinate
leaving a violent partner with or without children as needs for this community. The
women in this study suggested that emergency funds for housing or additional financial
assistance to ensure survival would benefit them and their families, and perhaps have
derailed their direct path to homelessness. Forchuk et al. (2008) conducted a study about
access to emergency funding for housing for people with mental health issues who were
at risk for homelessness, and found, with overwhelming consistency, that people who had
access to emergency housing funds and support to find housing in the community could
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avoid becoming homeless for a first time. The study also revealed that those who did not
have access to emergency funds and subsequently did become homeless had a more
difficult time of establishing themselves in the community than their peers.
Another external factor that impacted women’s resilience was support within the
shelter system. Additional supports available through child protective services could
support women with children in shelter to find safe, appropriate housing without
forfeiting or compromising custody of their children. Child protective service workers
could be involved with supporting the woman to identify her strengths in parenting, and
capitalize on these strengths. There could be potential for groups to be run with the
mothers and their children, in order to assist them with developing community,
maintaining their roles as mothers, and providing a structured forum for both peer and
professional support.
If the woman is accessing shelter for transition, safety planning and gathering
resources may be appropriate for intervention regarding external resources for resilience.
With regard to internal resources, shelter workers could be involved in supporting the
woman to develop community, reconnect with her sense of self, and support her to tell
her own story. Shelter workers could run semi-structured programming around addictions
and mental health, community resources, legal issues, and housing support. Groups with
an arts-based component might assist women to tell their stories, through journaling,
painting, music, or other media; this approach could also help women describe their
vision of safety, and express hope for the future. Semi-structured groups support the
women in developing tenure within a support system, and also encourage the
development of peer relationships, while providing flexibility.
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If the woman is accessing shelter for respite from a violent partner, she may
benefit more from emotional support, physical and emotional care, and education around
the cycle of violence and her options for support in the community. The woman could be
involved with activities to assist her in reconnecting with the aspects of herself in which
she finds strength and hope. Rather than encourage the woman to leave the relationship
for the long-term, a decision for which the woman may not be safe or ready to make, the
worker can focus their intervention on supporting the women’s resilience with regard to
re-establishing community and renewing her sense of self. Focused self-care activities,
supportive venues in which to tell her story, and re-establishing her core strengths and
abilities will aid the woman to develop internal resilience, if even for a short time before
returning back to her partner.
Specialized addictions and mental health services that are situated in a traumarelated, strengths-based approach would be ideal to support the coping of women who
have left violent relationships. Continuing education and trending education are also
necessary, not only for those who work in specific women’s services, but also for those
who work with homeless and transitionally homeless women. Healthcare services need to
expand screening for woman abuse within the client assessment to include violence
which has occurred in the past.
Wrap-around services are services much like that provided by the drop-in centre
mentioned by many of the women in this study, where women can find support through
meals, case management, clinical care, computer and education training, and access to
peer support and mentoring. These non-judgmental, semi-structured, “one-stop”
environments improve women’s access to multiple services, aids coordination of these
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services for women, ensures continuity of care, and fosters environments where staff
have specific, specialized training and knowledge and experience with serving the needs
of women in vulnerable life stages.
A wrap-around team might consist of a psychiatrist (even on-call), general
practitioner, nurse practitioner, registered nurses, social workers, child life specialists, art
therapists, recreation therapists, occupational therapists, nutritionists or dieticians,
housing workers, addictions counselors, crisis workers, shelter workers, lawyers,
financial assistance workers, and peer support workers. Based on women’s positive
experiences with case management, one of these professionals could serve as this main
point of contact for the woman, with other supports involved with running groups,
consulting where needed, and providing counseling and support with basic needs. The
wrap-around team would ensure that the woman has timely and seamless access to
resources to address her needs as they arise, be they physical, emotional, social, or
financial.
The inclusion of peer support within the wrap-around team would not only
provide social support for the woman, but could also serve a major role in assisting her to
navigate the system, explore needs and options, and encourage her through the process of
recovery. The peer support worker would have first-hand knowledge and understanding
of the resilience process as it relates to the experiences of violence and homelessness, and
would assist the woman in identifying her strengths and abilities and demonstrating the
hope that comes with recovery. Peer support is a growing field in mental health and
addictions in Canada, and would, with comprehensive peer training and support, be a
good source for support for women leaving situations of violence within their homes.
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The wrap-around team would function as a quasi-mobile unit - one that would
remain involved with the woman’s care as she transitions through shelter, hospital, or
other various housing situations. The movement of the team in this manner would reduce
the number of transitions in workers that often wears at the woman’s ability to trust new
people, and would also ensure that she does not have to re-tell her story every time she
presents to a new setting. Coordination and continuity of care would be a smooth process
with this team, as the case manager would develop long-term support for the woman, and
would continue be involved with her care for as long as she needs the team.
Nurses could also assist with community development projects to support local
community groups such as churches or interest groups with education and practical
support to set up inclusive communities. Based on findings related to social support and
building community, inclusive communities would allow women to connect to social
support that is comprised of people not necessarily connected by the experience of
violence. Within the inclusive communities, women would be connected with social
contacts, who would develop authentic friendships and allow for the woman to become
enfolded into a community of support - young people to babysit children, good men to
provide positive male role-modeling for children, people with handyman skills who can
be called upon for minor repairs, people with cooking skills who can provide a casserole
or an invitation to supper, a community of people to support with hand-me-downs and
donations of furniture and other basic needs, children who can befriend the children of
the woman and support with transitions to new schools or social groups. Inclusive
communities would need support and ongoing education in order to skillfully support the
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safety needs of the woman, and could then be powerful forums for women to re-establish
support and new community.
Implications for Policy

In Canada, there remains an urgent need for a national housing strategy.
Resilience can be supported and developed from a number of angles in any situation, but
housing remains a basic need that, when unmet, inhibits one’s potential for personal
development. A national housing strategy will protect women and families from
homelessness by offering fair and reasonable rates for rent, and monitoring conditions
and availability of housing, and improving access to housing, particularly for those who
wish to relocate in order to protect their own safety. A national housing strategy could
support women from violent relationships to relocate to the housing of their choice and
needs in a short time, by a priority sequence. Supporting the woman to move quickly and
smoothly into her own housing - in a setting that meets her criteria for safety - allows the
woman to move forward in her development of resilience, as a basic-need is met. Further,
the prevention of homelessness and apprehension of children by child protective services
would diminish the burden of cost on the health care system by preserving the family unit
and building the strength of the mother. Supporting the basic needs of the mother and
family builds the base from which resilience can be developed.
Financial, health, and social services policies should continue to build upon best
practices and evidence-based knowledge in order to provide tailored services to families,
and to offer greater support with regards to legal issues and mandated services. While
women who have left abusive relationships are able to seek priority status on waitlists for
subsidized housing and some social services in some areas of the country, the waitlist for
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housing women consider safe - even at priority status - remains long. The long waitlist
means women do not receive timely service and, when service is received, it is offered
with very little choice. Where resilience is so linked to safety for many women, lack of
choice with regard to housing and social services can serve as a barrier to her
development of resilience. A national housing policy might enhance the choices available
to women, and shorten the waitlist to receive these services.
Supportive policy initiatives must also be developed specifically for isolated or
rural communities, where options for safety are scarce. Perhaps in these areas, a wrap
around team consisting of members from local or proximal communities, as discussed
above, would be a way of pooling and connecting limited resources and increasing access
to women. Women in remote and isolated areas also deserve specific attention paid to
their preferences and needs with regard to housing. Anonymity and local options are not
usually available to women in rural and remote communities, which further isolates them
within the abusive relationship and limits their options for exit. A policy that would
support the availability of professional support to the woman, as needed, would
contribute to her access to health services in a way that is equitable to the access of her
peers. Funding could be made available for a supportive worker who is experienced in
the areas of violence, trauma, and homelessness to visit rural or remote communities to
provide needed support to the women there. The worker could support the woman in
reconnecting with her sense of self, support her strengths, and create a temporary safe
place in which she can share her story and seek support. If the woman desired to leave the
relationship, the worker could support relocation and continued care by allowing the
woman to determine her own needs for safety. The worker could also be trained to work
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with local law enforcement, to consult on cases and advocate for women’s safety in
violent conditions.
Policies around secure funding need to be in place for those programs and
services that women identify as effective to their recovery. Formalized evaluation
processes, using both qualitative and quantitative methods, can be critical tools in
evaluating program effectiveness and impact from a client perspective. Organizations can
submit figures regarding the number of clients served, services offered, and other
statistical data, and women accessing the service can be provided the opportunity to
submit anecdotal evidence regarding the effectiveness of the service. The data can be
reviewed by funding committees, such as the Local Health Integrated Networks in
Ontario, and used to inform allocation of funds so that they reach the services that women
choose to access.
Implications for Research

Research remains a significant need for further development in the area of women
and their experiences of intimate partner violence and homelessness. It is recommended
that nursing research continue to focus on the impact of social determinants of health on
resilience, as related to this population. Implementation and evaluation of wrap-around
services will inform the development of effective interventions. The role of peer support
in the development of resilience can also be evaluated.
Further research can explore women’s own perceptions of resilience, its barriers,
and effective interventions. Research into effectiveness of programs, as discussed above,
can inform further the types of services that would have the greatest positive impact on
women, and move the entire sector of services toward a true evidence-based approach.
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Program evaluation and research could involve mixed methods, in order to provide
quantitative data for funding sources and government bodies that require statistical data
and numerical evidence for action, and qualitative data, to involve the women in the
evaluation of service and to capture their creativity, thoughts, and experiences of the
services they choose to access.
Further research in the area of resilience with this population of women could be
expanded to include those women who remain chronically homeless many years after
leaving a violent ex-partner, and an exploration of what types of services might aid in
building on the strengths and developing the resilience of these women.
Innovative approaches to any research in this area would serve to develop the
growing knowledge base and involve women in affecting change in their own lives.
Creative methodologies, including arts-based and narrative work, would support women
to tell their stories and identify for themselves the process of resilience that unfolded over
time. While a researcher or a team would still compile this data, it would contain greater
richness and authenticity than the secondary analysis approach taken in this paper.
Participatory action research would further involve the women in affecting change
in their lives by being a part of the research process, and truly regarded as experts of their
own lives. If the women researchers who have experienced IPV and homelessness could
be involved in shaping the research from its inception as co-authors, the data collected
would be more meaningful to the process of change and development that is needed,
from the perspective of those who need it, rather than from the researcher’s perspective.
Participatory research would also support the participating women’s own resilience by
involving them in meaningful work, emphasizing their personal strengths and resilient
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process, and provide a formal environment in which they can be encouraged to tell their
story and use their experiences to support their peers. The peer support methods
discussed previously would see natural development under a participatory action research
project.
Perhaps most importantly, nursing and women researchers must continue to
promote sharing and development of initiatives at the micro-, meso-, and macro-levels of
multiple sectors. There is a great deal of excellent work and intervention that is small
pockets across the country; broader and more creative approaches to knowledge sharing
and dissemination could more effectively connect these initiatives together and create a
broader base for the development and enhancement of other services. Involvement of
other sectors and disciplines in the development of programs and research will also
support broad dissemination.
As per the findings, there was one same-sex couple who perpetrated violence
against the other female partner. While the majority of intimate partner violence is
perpetrated by a male partner, it is important to continue to acknowledge the role of IPV
in same-sex couples and their experiences therein. There needs to be further research
around IPV where the woman is the perpetrator.
Implications for Education

Nursing education sectors can focus students on broader health issues related to
violence against women at all levels of education. At the undergraduate level, many
schools have implemented lecture series to provide a base of education to students about
the specific nuances of intimate partner violence. The findings demonstrate that the social
determinants of health are impacted significantly when women leave IPV. Therefore,
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undergraduate schools can continue to educate students about the impact of all social
determinants of health, through all coursework. Strengths-based approaches need to be a
continuous focus throughout the years of undergraduate education. Community
development projects and volunteer work in various settings can encourage the students
to think beyond the hospital and the medical model of health, and expand understanding
of social determinants of health, particularly with women experiencing IPV and
homelessness. Coursework in legal and political issues would support students in
developing the base of knowledge around how government works, how decisions are
made, and how funding is attained. Such knowledge will better support them to be wellinformed political agents of change.
Students can be encouraged to consider special situations and vulnerable client
needs through all settings, including long-term care, acute care, clinic, and community
settings. Clinical placements in community settings could be expanded to include
grassroots initiatives where evidence-based work is beginning to happen locally. Other
community settings for clinical placements could occur in shelters or transitional housing
programs, with close support from an on-site supervisor who can mentor the students and
expose them to different groups and ideas that are implemented to support the women in
developing resilience. Students could practice community development with any
population of women, by running groups to allow women to tell their stories creatively.
The students could then serve a key role in highlighting the women’s resilience and
strengths, listening carefully to their stories and experiences, and appreciating the depth
of the woman’s humanness beyond her present struggle.
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Undergraduate students would also benefit from interdisciplinary educational
experiences, particularly with regard to the issues of violence presented in this paper.
Case studies could be presented in a progressive manner so as to provide more
information as the case develops, and enhance the communication between and
appreciation of the roles of other care providers on the team. The findings of this study
could suggest a case study format to help the students gain a deeper understanding of the
experiences of the women. The progression of case data would highlight some of the
deeper experiences of the women and provide a realistic, comprehensive view of the
many social and political factors involved in intimate partner violence.
Further, if the strengths-based approach were introduced early into the
baccalaureate nursing program, and emphasized in courses and in practice from the
beginning, rather than presented near the end, and this were coupled with an emphasis for
well-rounded educational and vocational experiences, students might be better-equipped
to view their clients - in any setting - from a holistic approach, taking into consideration
an array of life experiences and social determinants of health. Thus, health promotion - in
which resilience-promotion is included - would be a well developed and ever-present
component to the care provided by new practitioners.
At the graduate level, students are encouraged to think critically and analytically
about structures of health and social care and its delivery, in all settings and at multiple
levels. Given the prevalence of intimate partner violence and woman abuse both locally
and worldwide, it would not be out-of-place to consider gender and social issues for
women in all courses related to health and wellness. Additionally, specific coursework
could be built around implementing knowledge-based practice with regard to intimate
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partner violence and woman abuse in different settings. Students could opt for specialized
education in this area in order to augment both the educational experience and the sector
of incoming professionals who hold specific skills in this area.
At all levels, education programming needs to acknowledge the experience of its
students, and support those students with experiences of woman abuse to seek the healing
and support needed to become effective, caring individuals with specific experience. In
program counseling services would assist students with an array of issues to develop
coping and skills and resolution with their personal issues outside of the clinical setting.
Flexibility within programming could be a natural component to course scheduling, so
that a student’s crisis over one term does not hold them back an entire year until the
course is offered again. Flexibility and counseling, then, could be seen as an overarching
approach to the program, rather than a pathological exception that is only offered to
students who present a need for these.
Over time, there has been an increase in the level of awareness about woman
abuse on many levels of society and yet, many times the awareness in education settings
focuses on the student as helper and change agent. While these roles are valid and
important, the student who has experienced violence and has not yet been afforded the
opportunity/resources/support to pursue healing in this area can feel left behind and alone
in the process.
Two specific supports could be offered to students in this area: support for
resources, and acknowledgement of specific strengths. Support to find resources is
essential for students who may be struggling with various issues. For students who have
left abusive relationships or have experienced homelessness, focusing on their role as
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change agent and helper may be difficult if they have never experienced the impact of
these roles in their own lives. When lectures are provided about different topics, a
lecturer or program manual could outline resources in the local community in which a
student can find support. It is essential to highlight a number of resources, paying
particular sensitivity to the fact that the student may not wish to access school-related
resources or agencies where peers have student placements, for fear of academic penalty
or breach of confidentiality.
If a student discloses their issues, they can be supported to find the local resources
if needed, but local faculty and support staff should be encouraged to role model the
strengths-based approach with these students, and emphasize the present strengths and
steps toward resilience. The student’s specific knowledge and experience base may
provide a richer educational experience for their peers, if allowed to share in a way that is
healthy and maintains good boundaries. For students with any issues, a group for support
of students who simultaneously experience the caring and cared for roles may normalize
the interdependent nature of humanity and provide some additional support for
continuing the work of nursing within the community.
Limitations

The main limitation in this study is that it is a secondary analysis of priorcollected data. Secondary analysis does not allow the researcher to probe deeper into
issues related to the research topic, and allows access to only the information provided by
the study participants during initial data collection. Transcripted data does not provide the
intonation and nonverbal communication that would be present in face-to-face
interviews. The quality of the transcription can be compromised by the technology used
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to record the interaction - if the participant is quiet or sounds are muffled or the recorder
stops abruptly, the data presented by transcription is accordingly less precise than what
may have been collected in ideal situations. Single interviews capture a woman’s
experience at a point in time, and do not allow for the researcher to collect data from the
participants as the research progresses. Secondary analysis also inhibits the researcher’s
ability to validate findings by presenting them to the research participants for review.
However, experiences of intimate partner violence and homelessness can be difficult for
women to discuss, and secondary analysis of existing data limits the number of
disclosures women are asked to make. Secondary analysis also recognizes the depth of
the data that is offered by the women in each interview. Similarly, in the context of this
research, I was unable to give the results of the research back to the women, to engage in
dialogue with them, to validate their experiences and express gratitude for their honesty
and willingness to contribute to a growing body of research. Thus the women were
unable to benefit directly from the results of the research. I will try to counter this
limitation by presenting the results of this study to the women at the local centre for
women at risk of homelessness, from which many of the women were recruited for the
initial study.
Rigor

Within feminist research, rigor is measured using the following categories:
reliability and validity, adequacy, reflexivity, credibility, rapport, coherence, complexity,
consensus, relevance, honesty and mutuality, naming, and relationality (Hall & Stevens,
1991). Because I was familiar with other works from the researchers of the primary
study, I was confident that the primary study was conducted in a way that maintained
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rigor in feminist research.
Throughout the research process, my thesis advisors, both of whom have
considerable expertise in both the substantive area and the methodology of this work
were involved in guiding the decisions that shaped this research. They assisted in
dialoguing and supporting the recording around the intention and implementation of each
step of the research process.
During the data analysis process, all transcripts were read and reviewed
thoroughly several times before the analysis began. To maintain reflexivity, I kept a
journal of thoughts and ideas about the research itself, current political and social events,
and the goals of the study, as well as feelings and emotions throughout the process.
Ethical issues with regard to the treatment of secondary data were debated and considered
at a number of points throughout the process. Three main themes emerged from the data
readings, and the transcripts were read through again to identify whether the themes were
present in the data. Data pertaining to each theme were highlighted, colour-coded, and
grouped. Sub-themes emerged from that data. The themes and subthemes were discussed
and compared with the thesis advisors to ensure that the analysis presented accurately
what was in the data and to establish credibility (Hall & Stevens, 1991). All of the themes
and subthemes with excerpts were mapped out and then written in the format that is
presented in the manuscript.
While it was not possible to establish true rapport with study participants due to
the nature of secondary analysis, I maintained my work in the community with vulnerable
women, and frequently engaged in discussions of their experiences in order to remain
connected with the women this work aims to support. Additionally, the transcripts were

71
handled in a way that reminded this research of their individuality and personhood. At the
start, I engaged the transcripts on an individual basis, reading only one per day, and
“meeting” with them in a quiet community setting. I engaged in discussion with peers
about the unique responsibility of preserving personhood and dignity of research
participants in secondary analysis, and have made plans to author a paper with a peer
about these issues.
Conclusion

Women who leave abusive and violent ex-partners - and sometimes also homes,
neighbourhoods, social circles, places of employment, and an already-fragmented sense
of safety and security - enter into a vulnerable and precarious new step in their life
experience. For many, the number of losses and level of vulnerability leave women and
their families in dire situations where homelessness becomes the only non-option for
survival. Despite mounting challenges, women continue to survive their circumstance and
persevere toward improving the lives of their selves and families. This research focused
on resilience whereby women’s strengths and capacities were highlighted which in turn
will contribute to the development of programs, services, and policies that will serve the
needs of women who are facing homelessness in the aftermath of abuse.
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